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Abstract 
The current study investigated the effect of monotonous driving on inter-hemispheric 
electroencephalography (EEG) coherence. Twenty-four non-professional drivers were 
recruited to perform a fatigue instigating monotonous driving task while 30 channels 
of EEG were simultaneously recorded. The EEG recordings were then divided into 5 
equal sections over the entire driving period for analysis. Inter-hemispheric coherence 
was computed from 5 homologous EEG electrode pairs (FP1-FP2, C3-C4, T7-T8, P7-
P8, and O1-O2) for delta, theta, alpha and beta frequency bands. Results showed that 
frontal and occipital inter-hemispheric coherence values were significantly higher 
than central, parietal, and temporal sites for all four frequency bands (p<0.0001). In 
the alpha frequency band, significant difference was found between earlier and later 
driving sections (p=0.02). The coherence values in all EEG frequency bands were 
slightly increased at the end of the driving session, except for FP1-FP2 electrode pair, 
which showed no significant change in coherence in the beta frequency band at the 
end of the driving session. 
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1. Introduction 
Fatigue has been identified as an occupational hazard for long-distance or 
professional drivers who are under pressure to reach the scheduled destination 
(Brown, 1997; Williamson & Boufous, 2007). Prolonged monotonous driving can 
cause fatigue, which impairs cognitive skills and affects the ability to monitor and 
assess the drivers’ ability to monitor and assess their fitness to continue driving 
(Brown, 1997; Lal & Craig, 2002). Fatigue can be avoided if drivers are willing to 
stop driving to have a quick rest when feeling fatigued or unable to drive safely 
(Brown, 1994). However, most drivers would ignore obvious signs of fatigue and 
would continue driving (Smith et al., 2005). Therefore, automatic fatigue detection 
monitors would be useful to warn drivers of their fatigue levels and prevent accidents 
(Brown, 1994; Lal & Craig, 2001). 
 
Several methods of fatigue detection have been researched, and the 
electroencephalography (EEG) has been found to be one of the most reliable fatigue 
indicator (Artaud et al., 1994). Several fatigue detection algorithms that utilises the 
different frequency bands of brain activities have been proposed (Eoh et al., 2005; Jap 
et al., 2007, 2009; Lal et al., 2003; Tietze, 2000). However, EEG coherence changes 
have not been researched in detail as a possible means for a fatigue detection 
technique. 
 
The EEG coherence analysis is a non-invasive technique that can be applied to study 
functional relationships between spatially separated scalp electrodes and to estimate 
the similarities of waveform components generated by the mass action of neurons in 
the underlying cortical regions (French & Beaumont, 1984; Shaw, 1984; Wada et al., 
1996a). EEG coherence is a statistical measure for the correlation of the spatially 
separated signals within a certain frequency band (Volf & Razumnikova, 1999), or in 
other words, it is a correlation analysis as a function of EEG frequency (Shaw, 1981). 
There are four frequency bands that are normally derived from EEG recordings, 
which are delta (0-4 Hertz (Hz)), theta (4-8 Hz), alpha (8-13 Hz), and beta (13-35 Hz) 
(Fisch, 2000; Stern & Engel, 2005). 
 
Several studies in the past have used EEG coherence analysis to investigate functional 
changes in different situations, such as in normal subjects when controlling simple 
and complex motor functions (Pulvermüller et al., 1995), in comparison between 
normal elderly and those with Alzheimer’s disease (Kikuchi et al., 2002), and in 
effects of aging in normal subjects (Duffy et al., 1996). 
 
Some studies have analysed EEG coherence during sleep (Armitage et al., 1993; 
Corsi-Cabrera et al., 1996; Dumermuth et al., 1983). During sleep, decreasing pattern 
of inter-hemispheric coherence from the waking state until sleep stage 4 was observed 
in all EEG frequency bands, although synchronisation of slow frequency bands was 
still considerably high (Banquet, 1983). However, there is still some controversy with 
other studies reporting that inter-hemispheric coherence increases during sleep 
(Dumermuth et al., 1983; Dumermuth & Lehmann, 1981). 
 
Studies have also looked at EEG coherence while performing mental processing 
activities, while the subjects are in an alert state (Busk & Galbraith, 1975; Çiçek & 
Nalcaci, 2001; Gasser et al., 1987). Busk and Galbraith (1975) observed higher inter-
hemispheric coherence with an increase of task difficulty, while practice reduced the 
inter-hemispheric coherence as a result of a decrease in task difficulty. Çiçek and 
Nalcaci (2001) supported the observation by Busk and Galbraith (1975) that greater 
bilateral alpha activity was correlated with higher performance. 
 
However, only a few studies have looked at the effect of fatigue on EEG coherence. 
Changes in the inter-hemispheric coherence was observed during transition from alert 
state to light fatigue (Boldyreva & Zhavoronkova, 1991), which suggested an 
alteration of cerebral functional organisation between the two states (Wada et al., 
1996b). Inter-hemispheric coherence was found to be significantly lower when 
subjects were in light fatigue state than during the alert state for alpha and beta 
frequency  bands (Wada et al., 1996b). Boldyreva and Zhavoronkova (1991) also 
found decreased inter-hemispheric coherence when subjects are in a state of fatigue. 
 
Although some studies in the literature have investigated the changes in inter-
hemispheric coherence during light fatigue, little has been reported on changes in the 
inter-hemispheric EEG coherence during monotonous driving sessions. Hence, the 
aim of the current study was to investigate the inter-hemispheric EEG coherence 
changes during a monotonous driving task in light of future development of fatigue 
countermeasure system. 
 
2. Materials and Methods 
Twenty-four participants (12 males and 12 females, age range: 20 – 70 years, mean: 
29.5 ± 12.4 years), who were non-professional drivers holding a current driver’s 
license, were recruited to perform monotonous driving for the study. The Institute’s 
Human Research Ethics approval was obtained. All participants had provided 
informed consent prior to participating in the study. In order to participate in the 
study, participants had to comply with the following: “no medical contraindications 
such as severe concomitant disease, alcoholism, drug abuse, and psychological or 
intellectual problems likely to limit compliance” (Craig et al., 1996). 
 
This study was conducted in a temperature-controlled laboratory around noon ± 1.5 
hours (starting at approximately 10 – 10:30 am to approximately 13:30 pm). Studies 
have shown that caffeine and alcohol intake can affect the brain activity (Kenemans & 
Lorist, 1995; Lumley et al., 1987). Therefore, nicotine, caffeine, tea, and food intake 
were restricted for approximately 4 hours, while alcohol intake was restricted for 24 
hours prior to the study. Participants reported compliance with these instructions. A 
fatigue Likert scale questionnaire that asked the current state of the participants (alert, 
slightly drowsy, moderately drowsy, and markedly drowsy) was administered prior to 
and after the study. 
 
The driving simulator used was Grand Prix 2 software (version 1.0b, 1996, 
Microprose Software, Inc., USA). The computer screen displayed other cars, driving 
environment, the current speed, and other road stimuli. The simulator consisted of a 
car frame with an in-built steering wheel, brakes, accelerator, and gears. 
 
All participants were required to complete 2 types of driving sessions, which are the 
alert driving task for 10-15 minutes and the monotonous driving task for about 1 hour. 
During the alert driving task, participants were provided a track that involved driving 
with many cars and other road stimuli. All other cars and road stimuli were removed 
for the monotonous driving task, and participants were asked to maintain a driving 
speed between 60-80 km/h. 
 
Simultaneous physiological measurements were obtained during the two driving 
sessions, i.e., the alert and the monotonous driving sessions. The NeuroScan 
physiological recording system (Compumedics, Australia) was used to record the 
physiological data. Thirty channels of electroencephalography (EEG), sampled at 
1000 Hz, were acquired simultaneously during both driving sessions. The 
international standard 10-20 system of electrode placement was applied (Jasper, 
1958). A referential montage was used for acquiring data with the reference point 
located at the position between the midline central electrode (Cz), and the midline 
central parietal electrode (CPz). Vertical electrooculogram (VEOG) was also acquired 
and used to identify blink artefacts in the EEG recording. 
 
The acquired EEG data of the active and monotonous driving sessions were 
segmented into 1-second epochs. The EEG recording for the monotonous driving 
session was divided into 5 equal sections of approximately 10 minutes per section. 
Sixty artefact-free epochs from the middle data segment of each monotonous driving 
section and active driving session were selected to compute the cross-power spectra or 
coherence between homologous inter-hemispheric electrode pairs. Five homologous 
inter-hemispheric electrode pairs were chosen to represent 5 different brain sites, 
which were frontal (FP1-FP2), central (C3-C4), temporal (T7-T8), parietal (P7-P8), 
and occipital (O1-O2) (refer to Figure 1). Frequency bands, for which coherences 
were computed, were delta (1.5-4 Hz), theta (4-8 Hz), alpha (8-13 Hz), and beta (13-
35 Hz). 
 
Insert Figure 1 about here 
 
The coherence spectrum function, Cxy, for two given signals, x and y, is defined as, 
Cxy(f) = |Pxy(f)|2 / (Pxx(f) • Pyy(f)), with f denoting frequency, and P power or cross-
power (Achermann & Borbély, 1998). |Pxy(f)| is the cross-spectrum between signals x 
and y, while Pxx(f) and Pyy(f) are the auto-spectrum of the signals x and y respectively 
(Guevara & Corsi-Cabrera, 1996). 
 
Statistica software (for Windows, version 7, 2005, StatSoft Inc, USA) was used for 
the data analysis. One factor Analysis of Variance (ANOVA) was performed to 
identify significant differences between coherence values (dependent) at different 
electrode pairs (independent), as well as between the 5 sections during monotonous 
driving and the alert baseline (independent). This analysis was performed for all EEG 
frequency bands, delta, theta, alpha, and beta. Significant level was reported at 
p<0.05. 
 
3. Results and statistical analyses 
The average driving time was 67 ± 11 minutes. Continuous and monotonous driving 
for approximately 30 minutes has been previously demonstrated to lower alertness 
levels of a driver (Gillberg et al., 1996). Participants reported to be in an alert state at 
the beginning of the study, and reported to be moderately fatigued at the end of the 
study. 
 
Analysis of Variance (ANOVA) results revealed some significant differences between 
the different electrode pairs. Significant differences reported in the result section 
could be related to the micro-sleep periods as the result of fatigue instigating 
monotonous driving session. Significant differences were found with delta 
(F(4,19)=67.79, p<0.0001), theta (F(4,29)=125.06, p<0.0001), alpha (F(4,33)=179.2, 
p<0.0001), and beta (F(4,22)=124.6, p<0.0001). Significant differences were also 
found between the different driving sections, which were only found in delta 
(F(5,1)=2.44, p=0.03), and alpha activities (F(5,1)=2.76, p=0.02). Post-hoc 
Bonferroni analysis was then performed for each ANOVA result that was 
significantly different to identify the electrode pairs and driving sections at which 
these differences existed. 
 
3.1 Differences between electrode pairs 
Post-hoc Bonferroni analysis for the different electrode pairs revealed significant 
differences between frontal (FP1-FP2) site compared to central (C3-C4) (lower 
coherence) (p < 0.0001), parietal (P7-P8) (lower coherence) (p < 0.0001), and 
temporal (T7-T8) (lower coherence) (p < 0.0001) sites in all frequency bands (delta, 
theta, alpha, and beta). The coherence values in frontal and occipital (O1-O2) (lower 
coherence) sites were significantly different only for delta (p = 0.0004), theta (p = 
0.03), and beta (p = 0.0002) activities. Coherence values in both parietal (p < 0.02) 
and occipital (p < 0.0001) sites were significantly different from the temporal sites 
(lower coherence) for all frequency bands, while significant difference between 
temporal and central sites (lower coherence) was only found in alpha frequency band 
(p = 0.02). Coherence at central (lower coherence) and occipital sites (higher 
coherence) were significantly different from the parietal site for delta (p < 0.003), 
theta (p < 0.0001), and alpha (p < 0.0001) activities, while significant difference was 
only found between the parietal and occipital (higher coherence) for beta (p < 
0.0001). Coherence values at central and occipital (higher coherence) sites were 
significantly different for all frequency bands (p < 0.0001). 
 
3.2 Differences between driving sections 
Post-hoc Bonferroni analysis for the five driving sections only revealed significant 
difference for alpha frequency band, between driving sections 1 and 5 (p = 0.02) 
(increased coherence). Other driving sections did not reveal any significant 
differences in activity for all frequency bands. 
 
3.3 Differences between electrode pairs for each driving section 
When Post-hoc Bonferroni analysis was performed between electrode pairs for each 
driving section, several significant differences were revealed. 
 
For delta frequency band, both central (p < 0.007) and temporal (p < 0.02) sites were 
significantly different to the frontal sites for all driving sections, while only a few 
driving sections were found to be significantly different between frontal and parietal 
sites (p < 0.02), and between occipital site and both central (p < 0.04) and temporal (p 
< 0.04) sites. 
 
Theta EEG activity at both central (p < 0.0001) and temporal (p < 0.002) sites were 
significantly different to the frontal site for all driving sections, and almost all driving 
sections revealed significant differences between frontal and parietal sites (p < 0.03), 
and between occipital and both parietal (p < 0.03) and temporal (p < 0.03) sites. 
 
Coherence at the frontal site was significantly different to central (p < 0.0001), 
parietal (p < 0.002), and temporal (p < 0.0001) sites for all driving sections for both 
alpha and beta frequency bands, and coherence at the occipital site was significantly 
different to central (p < 0.0001) and temporal (p < 0.003) sites for all driving sections, 
and to parietal site (p < 0.04) for most driving sections. 
 
Figures 2-5 show the coherence results for the five electrode pairs plotted over the 
driving sections for all frequency bands. In all frequency bands, the frontal (FP1-FP2) 
and occipital (O1-O2) electrode pairs always showed higher coherence values than 
other electrode pairs, with the frontal electrode pair showing highest coherence values 
for almost all driving sessions in all frequency bands, except for beta, in which the 
occipital electrode pair showed the highest coherence values. 
 
Post-hoc Bonferroni results between the electrode pairs and the driving sections 
showed significant differences in driving sections between the frontal and the central, 
parietal, and temporal sites, and between the occipital and the central, parietal, and 
temporal sites. This can clearly be observed in Figures 2-5. The coherence values for 
frontal and occipital sites in all driving sessions were well above the coherence values 
for the other sites, and hence were significantly different from coherence values for 
the central, parietal, and temporal sites. 
 Insert Figure 2 about here 
 
Insert Figure 3 about here 
 
Insert Figure 4 about here 
 
Insert Figure 5 about here 
 
4. Discussion 
EEG coherence is a frequency specific measure of the degree of pairing between 
spatially separated brain electrode locations (Ford et al., 1986a; French & Beaumont, 
1984; Shaw, 1984). Since coherence is derived from correlation measures, coherence 
are usually interpreted as a reflection of functional and structural connectivity (Ford et 
al., 1986b; Guevara & Corsi-Cabrera, 1996). Inter-hemispheric EEG coherence is 
affected by several factors, such as age and sex (Beaumont et al., 1978; Marosi et al., 
1993; Wada et al., 1994), tasks (Jaušovec & Jaušovec, 2000; Rescher & 
Rappelsberger, 1999), as well as the arousal level of the subject (Wada et al., 1996b). 
 
The current study has investigated EEG coherence changes during a monotonous -
driving task, and focused on establishing whether there was any EEG coherence 
changes associated to monotonous driving, and whether coherence analysis could be 
used as a marker of changes in monotonous driving activity. Five electrode-pairs 
(FP1-FP2, C3-C4, P7-P8, T7-T8, and O1-O2) were selected to represent the five brain 
sites, which are frontal, central, parietal, temporal, and occipital. The result of the 
current study showed that inter-hemispheric coherence was higher at the frontal and 
occipital sites, while other sites showed lower coherence level throughout the driving 
sessions. Busk and Galbraith (1975) suggested that areas of the brain that were active 
during a particular task would show higher inter-hemispheric coherence. Higher 
coherence levels at the frontal and occipital areas of the brain might show higher 
motor (frontal) and visual processing (occipital) while driving, and hence required 
higher synchronisation of both brain hemispheres (Ellis, 1992; Kiernan, 1987). 
Frontal region of the brain houses the motor cortex, and appears to perform 
intellectual processing (Ellis, 1992), while occipital region is known to perform visual 
processing to provide full recognition and understanding of images from the eyes 
(Kiernan, 1987). 
 
In the current study, the coherence level showed a small increase from the beginning 
to the end of the monotonous driving session at almost all electrode pairs for almost 
all EEG frequency bands. This contradicted the result found in the literature. For 
example, Wada et al. (1996b) has found that inter-hemispheric coherence decreased 
with the decrease of alertness level for alpha and beta bands. This may be due to the 
completely different tasks performed in the two studies. When conducting their 
experiment, Wada et al. (1996b) required the subjects to sit and stay still while trying 
to stay alert for approximately 20 minutes, and on another day the subjects were 
allowed to get drowsy. Subjects in their experiment were not required to perform 
mental processing tasks, while subjects in the current study were required to drive 
monotonously for over an hour. Task difficulty will also increase the inter-
hemispheric coherence levels (Busk & Galbraith, 1975). 
 The change has been reported as actual change in coherence during driving. Each 
subject acts as his or her own control. Sitting in front of the simulator is simulating a 
driver driving for a long time (a monotonous task). Hence control recordings are not 
relevant since effects of a monotonous task on inter-hemispheric coherence were 
being examined. 
 
Ford, Goethe and Dekker (1986b) believed that EEG coherence may be able to be 
used as an indicator of arousal level, as previous study has showed significant 
decrease of coherence level during light fatigue (Wada et al., 1996b). However, the 
current study found increases in EEG coherence during continued monotonous 
driving. Gasser, Jennen-Steinmetz and Verleger (1987) found poor test-retest 
reliability for EEG coherence, which may be attributed to the differing state of the 
subject affecting the inter-hemispheric brain coupling. One of the requirements for a 
good fatigue detection technique is high reliability and robustness to avoid false 
alarms (Dinges et al., 1998). Fatigue countermeasure device may also need to acquire 
and compute EEG coherence levels at different sites of the brain. Coherence values 
are known to change as task difficulties change (Busk & Galbraith, 1975), and a 
driving task in real-driving environment has different difficulties, such as sharp 
corners, straight lanes, traffic lights, pedestrians, or amount of traffic, and these may 
affect the inter-hemispheric coherence during the duration of driving. Future studies 
need to confirm test-retest reliability of inter-hemispheric EEG coherence during 
continued driving tasks. 
 
Figures 2-5 showed that the frontal and occipital sites had significantly higher 
coherence values than central, parietal, and temporal sites. A comparison between 
these two sites and the central, parietal, and temporal sites during driving may be able 
to be used to indicate changes in alertness. Future studies may need to investigate the 
differences between electrode pairs during each driving section, instead of comparing 
individual electrode pairs for the entire driving task. 
 
5. Conclusion 
Inter-hemispheric coherence is important in monitoring of monotonous tasks since it 
may provide a marker for driver impairment and fatigue during driving. It may serve 
as a potential measure of driver fatigue. The current study has investigated the effect 
of fatigue-inducing monotonous driving and effects on EEG coherence. Inter-
hemispheric coherence level was shown to be significantly higher at the frontal and 
occipital sites compared to the central, parietal, and temporal sites throughout the 
driving sessions. Coherence level had increased at the end of the monotonous driving 
session. Further research needs to be carried out to look at the test-retest reliability of 
inter-hemispheric changes during monotonous driving session. Studies may also need 
to focus on differences between electrode pairs to identify an indicator of fatigue as 
opposed to investigating coherence at individual pairs of electrodes. Future studies 
may also start the investigation between different methods of fatigue indications, in 
order to identify the most accurate method. 
 
6. Acknowledgement 
The research was supported by an Australian Research Council Linkage grant 
(LP0560886) and by SENSATION Integrated Project (FP6-507231) co-funded by the 
Sixth Framework Programme of the European Commission under the Information 
Society Technologies priority. 
 
7. References 
Achermann, P., & Borbély, A. A., 1998. Coherence analysis of the human sleep 
electroencephalogram. Neuroscience 85(4), 1195-1208. 
Armitage, R., Roffwarg, H. P., & Rush, A. J., 1993. Digital period analysis of EEG in 
depression: Periodicity, coherence, and interhemispheric relationships during 
sleep. Prog Neuropsychopharmacol Biol Psychiatry 17(3), 363-372. 
Artaud, P., Planque, S., Lavergne, C., Cara, H., de Lepine, P., Tarriere, C., et al., 
1994. An on-board system for detecting lapses of alertness in car driving, 
Proceedings of the 14th E.S.V. conference, session 2 - Intelligent Vehicle 
Highway System and Human Factors, Munich, Germany. 
Banquet, J. P., 1983. Inter- and intrahemispheric relationships of the EEG activity 
during sleep in man. Electroencephalogr Clin Neurophysiol 55(1), 51-59. 
Beaumont, J. G., Mayes, A. R., & Rugg, M. D., 1978. Asymmetry in EEG alpha 
coherence and power: Effects of task and sex. Electroencephalogr Clin 
Neurophysiol 45(3), 393-401. 
Boldyreva, G. N., & Zhavoronkova, L. A., 1991. Interhemispheric asymmetry of EEG 
coherence as a reflection of different functional states of the human brain. 
Biomedical Science 2, 266-270. 
Brown, I. D., 1994. Driver Fatigue. Hum Factors 36(2), 298-314. 
Brown, I. D., 1997. Prospects for technological countermeasures against driver 
fatigue. Accid Anal Prev 29(4), 525-531. 
Busk, J., & Galbraith, G. C., 1975. EEG correlates of visual-motor practice in man. 
Electroencephalogr Clin Neurophysiol 38(4), 415-422. 
Çiçek, M., & Nalcaci, E., 2001. Interhemispheric asymmetry of EEG alpha activity at 
rest and during the Wisconsin Card Sorting Test: relations with performance. 
Biol Psychol 58(1), 75-88. 
Corsi-Cabrera, M., Angel Guevara, M., Arce, C., & Ramos, J., 1996. Inter and 
intrahemispheric EEG correlation as a function of sleep cycles. Prog 
Neuropsychopharmacol Biol Psychiatry 20(3), 387-405. 
Craig, A., Hancock, K., & Craig, M., 1996. The Lifestyle Appraisal Questionnaire: A 
Comprehensive Assessment of Health and Stress. Psychology and Health 11, 
331-343. 
Dinges, D. F., Mallis, M. M., Maislin, G., & Powell, J. W. 1998. Evaluation of 
Techniques for Ocular Measurement as an Index of Fatigue and as the Basis 
for Alertness Management. National Highway Traffic Safety Administration 
Final Report: DOT HS 808 762. 
Duffy, F. H., McAnulty, G. B., & Albert, M. S., 1996. Effects of age upon 
interhemispheric EEG coherence in normal adults. Neurobiol Aging 17(4), 
587-599. 
Dumermuth, G., Lange, B., Lehmann, D., Meier, C. A., Dinkelmann, R., & Molinari, 
L., 1983. Spectral analysis of all-night sleep EEG in healthy adults. Eur 
Neurol 22, 322-339. 
Dumermuth, G., & Lehmann, D., 1981. EEG power and coherence during non-REM 
and REM phases in humans in all-night sleep analyses. Eur Neurol 20, 429-
434. 
Ellis, H., 1992. Clinical Anatomy: A revision and applied anatomy for clinical 
students, (8th ed.), Blackwell Scientific Publications, USA. 
Eoh, H. J., Chung, M. K., & Kim, S.-H., 2005. Electroencephalographic study of 
drowsiness in simulated driving with sleep deprivation. Int J Ind Ergon 35(4), 
307-320. 
Fisch, B. J., 2000. Fisch and Spehlmann's EEG Primer: Basic Principles of Digital 
and Analog EEG, (3rd ed.), Elsevier, USA. 
Ford, M. R., Goethe, J. W., & Dekker, D. K., 1986a. EEG coherence and power 
changes during a continuous movement task. Int J Psychophysiol 4(2), 99-110. 
Ford, M. R., Goethe, J. W., & Dekker, D. K., 1986b. EEG coherence and power in the 
discrimination of psychiatric disorders and medication effects. Biol Psychiatry 
21(12), 1175-1188. 
French, C. C., & Beaumont, J. G., 1984. A critical review of EEG coherence studies 
of hemisphere function. Int J Psychophysiol 1(3), 241-254. 
Gasser, T., Jennen-Steinmetz, C., & Verleger, R., 1987. EEG coherence at rest and 
during a visual task in two groups of children. Electroencephalogr Clin 
Neurophysiol 67(2), 151-158. 
Gillberg, M., Kecklund, G., & Åkerstedt, T., 1996. Sleepiness and performance of 
professional drivers in a truck simulator-comparisons between day and night 
driving. J Sleep Res 5(1), 12-15. 
Guevara, M. A., & Corsi-Cabrera, M., 1996. EEG coherence or EEG correlation? Int 
J Psychophysiol 23(3), 145-153. 
Jap, B. T., Lal, S., Fischer, P., & Bekiaris, E., 2007. Using Spectral Analysis to 
Extract Frequency Components from Electroencephalography: Application for 
Fatigue Countermeasure in Train Drivers, Proceedings of the 2nd International 
Conference on Wireless Broadband and Ultra Wideband Communications 
(AusWireless 2007), Sydney, Australia. 
Jap, B. T., Lal, S., Fischer, P., & Bekiaris, E., 2009. Using EEG spectral components 
to assess algorithms for detecting fatigue. Expert Systems with Applications 
36(2, Part 1), 2352-2359. 
Jasper, H. H., 1958. Report of the committee on methods of clinical examination in 
electroencephalography : 1957. Electroencephalogr Clin Neurophysiol 10(2), 
370-375. 
Jaušovec, N., & Jaušovec, K., 2000. EEG activity during the performance of complex 
mental problems. Int J Psychophysiol 36(1), 73-88. 
Kenemans, J. L., & Lorist, M. M., 1995. Caffeine and selective visual processing. 
Pharmacol Biochem Behav 52(3), 461-471. 
Kiernan, J. A., 1987. Introduction to Human Neuroscience, J. B. Lippincott Company, 
Philadelphia, USA. 
Kikuchi, M., Wada, Y., Takeda, T., Oe, H., Hashimoto, T., & Koshino, Y., 2002. 
EEG harmonic responses to photic stimulation in normal aging and 
Alzheimer's disease: differences in interhemispheric coherence. Clin 
Neurophysiol 113(7), 1045-1051. 
Lal, S. K. L., & Craig, A., 2001. A critical review of the psychophysiology of driver 
fatigue. Biol Psychol 55(3), 173-194. 
Lal, S. K. L., & Craig, A., 2002. Driver Fatigue: Electroencephalography and 
Psychological Assessment. Psychophysiology 39, 313-321. 
Lal, S. K. L., Craig, A., Boord, P., Kirkup, L., & Nguyen, H., 2003. Development of 
an algorithm for an EEG-based driver fatigue countermeasure. J Safety Res 
34(3), 321-328. 
Lumley, M., Roehrs, T., Asker, D., Zorick, F., & Roth, T., 1987. Ethanol and caffeine 
effects on daytime sleepiness/alertness. Sleep 10(4), 306-312. 
Marosi, E., Harmony, T., Becker, J., Bernal, J., Reyes, A., Rodriguez, M., et al., 1993. 
Sex Differences in EEG Coherence in Normal Children. Int J Neurosci 72(1), 
115 - 121. 
Pulvermüller, F., Lutzenberger, W., Preil, H., & Birbaumer, N., 1995. Motor 
programming in both hemispheres: an EEG study of the human brain. 
Neurosci Lett 190(1), 5-8. 
Rescher, B., & Rappelsberger, P., 1999. Gender dependent EEG-changes during a 
mental rotation task. Int J Psychophysiol 33(3), 209-222. 
Shaw, J. C., 1981. An introduction to the coherence function and its use in EEG signal 
analysis. J Med Eng Technol 5(6), 279-288. 
Shaw, J. C., 1984. Correlation and coherence analysis of the EEG: A selective tutorial 
review. Int J Psychophysiol 1(3), 255-266. 
Smith, S., Carrington, M., & Trinder, J., 2005. Subjective and predicted sleepiness 
while driving in young adults. Accid Anal Prev 37(6), 1066-1073. 
Stern, J. M., & Engel, J., 2005. Altas of EEG Patterns, Lippincott Williams & 
Wilkins, USA. 
Tietze, H., 2000. Stages of wakefulness during long duration driving reflected in 
alpha related events in the EEG, Proceedings of the International Conference 
on Traffic and Transport Psychology ICTTP, Bern, Zwitserland. 
Volf, N. V., & Razumnikova, O. M., 1999. Sex differences in EEG coherence during 
a verbal memory task in normal adults. Int J Psychophysiol 34(2), 113-122. 
Wada, Y., Nanbu, Y., Kadoshima, R., Jiang, Z.-Y., Koshino, Y., & Hashimoto, T., 
1996a. Interhemispheric EEG coherence during photic stimulation: Sex 
differences in normal young adults. Int J Psychophysiol 22(1-2), 45-51. 
Wada, Y., Nanbu, Y., Koshino, Y., Shimada, Y., & Hashimoto, T., 1996b. Inter- and 
intrahemispheric EEG coherence during light drowsiness. Clin 
Electroencephalogr 27(2), 84-88. 
Wada, Y., Takizawa, Y., Jiang, Z.-Y., & Yamaguchi, N., 1994. Gender differences in 
quantitative EEG at rest and during photic stimulation in normal young adults. 
Clin Electroencephalogr 25(2), 81-85. 
Williamson, A., & Boufous, S., 2007. A data-matching study of the role of fatigue in 
work-related crashes. Transportation Research Part F: Traffic Psychology and 
Behaviour 10(3), 242-253. 
 
 
Figure 1 Homologous inter-hemispheric electrode pairs 
 
Figure 2 Delta coherence mean values for 5 electrode-pairs during alert and 5 
monotonous driving sessions (A = Alert, D1-D5 = Driving sessions 1-5) 
 
Figure 3 Theta coherence mean values for 5 electrode-pairs during alert and 5 
monotonous driving sessions (A = Alert, D1-D5 = Driving sessions 1-5) 
 
Figure 4 Alpha coherence mean values for 5 electrode-pairs during alert and 5 
monotonous driving sessions (A = Alert, D1-D5 = Driving sessions 1-5) 
 
Figure 5 Beta coherence mean values for 5 electrode-pairs during alert and 5 
monotonous driving sessions (A = Alert, D1-D5 = Driving sessions 1-5) 
 
